A 74-year-old female patient with cutaneous ulcerations and typical dermatomyositis (DM) skin rash had no muscle disease for a 1-year and 5 months period. Histological examination of the skin ulceration indicated vascular occlusion without cellular infiltration.
Introduction

Dermatomyositis
(DM) is a connective tissue disorder characterized by prominent cutaneous features and inflammatory myopathy. A DMpatient may not necessarily have both cutaneous and muscle disease at the initial presentation. Cutaneous manifestation of DM frequently precedes the development of muscle disease. The absence of muscle disease in patients with the classical skinrash ofDM persisting over aperiod of 10 years has been reported (1). Amyopathic DM is the term used to describe patients with typical cutaneous manifestation of DM w ith no or minimal muscle disease.
Cutaneous vasculitis characterized by periungual infarcts and digital ulcerations has been noted frequently in child-onset D M. However, its occurrence in adult-onset DM is rare.
The patient in this study had the typical skin rash of DM without apparent muscle disease; subsequently digital and foot ulcerations developed. The rare association of skin ulceration and amyopathic DM in adults is discussed.
Case Report
A 74-year-old Japanese female was first admitted to Kitasato showing endothelial swelling and vascular occlusion due to intraluminal thrombi but no cellular infiltration is revealed around the vessels (HE stain, x40).
joints and typical rash ofDM on the elbows and knees. Periungual erythema, multiple nail fold thrombi on fingers and scattered papular erythema on the fingers and soles were noted. A small digital ulceration 3 mm in diameter on the dorsum of the right fifth PIP joint, deeper skin ulcerations 12 mm in diameter on the left sole and 6 mm in diameter on the left fifth toe were d etected (Fig. 3) . The tip of the left fourth toe was gangranous.
Swelling and tenderness of the right arm due to cellulitis were evident.
No sclerodactyly or muscle weakness could be detected. Muscle enzymes such as aspartate aminotransferase, creatine kinase, aldolase and lactic dehydrogenase showed normal range levels. The erythrocyte sedimentation rate (ESR) had increased to 72 mm/h and C-reactive protein (CRP) was 5,048 jLXg/dl. Serum IgG and IgA were increased to 1 ,880 mg/dl and 5 14 mg/dl, respectively.
Antinuclear antibody was positive at x80 with a speckled and homogenous pattern, but the antibody to extractable nuclear antigen was negative. (Fig. 4) . Immuno-histochemical examination disclosed the deposition of IgG, IgA, IgM, C3, C4, Clq and f ibrinogen on the vessels.
The patient was treated with heparin (10,000 U/day) and lipo-PGEl (10 jig/day), but without significant effect.
Methylprednisolone pulse therapy (500 mg/day for 3 days) was followed by oral administration prednisolone 40 mg/day and warfarin. The skin ulcerations were resistant to the therapy, but significant improvement was noted at 4 months. The present patient was treated with methylprednisolone pulse therapy followed by prednisolone and anti-coagulant therapy. Although skin ulceration was quite resistant to therapy, significant improvement was noted at 4 months. Cutaneous ulceration was reported resistant to steroid therapy in one report (9). Thus, cutaneous ulceration due to vasculopathy in DM patients should be treated carefully due to the resistance to the therapy. 
